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STATE OF SOUTH CAROLINA );
) BEFORE THE
(Caption of Case) ) PUBLIC SERVICE COMMISSION
Example: Application for a Class C Charter Cerfificate from ) OF SOUTH CAROLINA
John Doe dba Doe's Limo )
) TRANSPORTATION COVER SHEET
)
) DOCKET
)  NUMBER: - i
)
)  [Ifthis is your first time filing an epplication with the PSC, you will not
) have a Docket Number. The Commission will assiga one to you. If you
- 4. - have_filed with the Commission-before,.a-Docket Number-was -assigned
) and should be entered above,
(Pleaze type or print)
Submitted by: Mason Dixon Holdings, LLC Telephone: 704-965-3957
Address; 628 Bracket St. Fax:
Fort Mill, SC 29708 Other:

Email: _andym]@umich.edu

NOTE: The cover sheet and informatlon contained herein neither replaces nor supplements the fillng and service of pleadings or other papers
es required by law. This form Is required for use by the Public Service Cominlssion of South Carolina for the purpose of docketing and must
be filled out completely.

NATURE OF ACTION (Check il that apply)

[} Application - Class A/A Restricted [] Request for Name Change on Certificate
[] Application - Class C Taxi [] Request to Amend Scope of Authority

[] Application - Class C Charter [] Request to Amend Tariff (rate increase, etc.)
Application - Class C Charter Bus RE C' E IVE [C] Request to Amend Passenger Limit

€l Jo | abed - 1-961-120Z - OSdOS - Wd L1:Z L1 dunp L 20Z - ONISSTO0Hd ¥0O4 A31d3I00V

7] Application - Clags C Nor-Emergency JUN 1 1 P [C] Request

() Application - Class C Stretcher Van PSC 01 [ Exhibit

(] Application - Class E Household Goods VAL gﬂsl:s [] Late-Filed Exhibit

[] Application - Class E Hazardous Waste ] Letter

[] Application (] Proposed Order

[C] Request for Extension to Comply with Order [] Publisher's Affidavi

] RequeSF for Ordex: Granting Author'ity to Obtain a Certificate [ ] Reservation Letter
of Public Convenience and Necessity to be Rescinded [] Response

[ Request for Cancellation of Certificate [ Return to Petition

[] Request for Suspension [] Other:

[] Request for Reinstatement

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100,
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 Executive Center Drive, Suite 100
Columbia, South Carolina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CLASS C CHARTER BUS CERTIFICATE

e e e e sosgmoloaten sodune.9, 20210 o aens sy

CLASS C - CHARTER BUS

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision
of $.C. Code Ann., § 58-23-10, et seq. (1976), and amendments thereto.

Mason Dixon Holdings, LLC
Name under which business is to be conducted (corporation, partnership, or sole proprietorship, with or Without trade name.)

628 Bracket St.
Street Address of Applicant

Fort Mill, SC 29708
Mailing Address of Applicant (1T different from street address)

704-965-3957
Phone Fax

andymj@umich.edu
Email Address

€l Jo g abed - 1-961-120Z - OSHOS - Nd L1:Z L1 dunp L 20Z - ONISSTO0Hd ¥0O4 A31d3I00V

2. If the Applicant is an LLC or a corporation, a copy of the Certificate of Existence from the South Carolina
Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South
Carolina Secretary of State “Foreign Corporation” Certificate.)

3. Select Entity Type: (Check one)
[[J Individual Owner/Sole Proprietorship

Partnership - List names and addresses of all person having an interest in the business.
(] Corporation - List names and addresses of two principal officers.

Andrew Johnson, Esq. - 628 Bracket St., Fort Mill, SC 29708

Dr. Charles Tucker - 4008 Birkshire Hts,, Fort Mill, SC 29708

1of6
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DESCRIPTION OF EQUIPMENT
WEIGHT SEATING
MAKE _ YEAR & MODEL VIN# EMPTY CAPACITY
Chance 1997 Trolley 1C9S2HBSOVWS35053 27,900 Ibs 28
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INSURANCE QUOTE
This form MUST BE COMPLETED.

The insurance quote must be complete, listing current insurance premiurms. At the discretion of the Commission, a copy of current
insurance policies may be required. Do not provide a copy of insurance policies unless requested. You will not be required to
purchase insurance until your application has been approved and en order has been issued by the PSC. THIS IS ONLY A QUOTE.

The following insurance quote is for:

Mason Dixon Holdings, LLC
Name of Applicant
628 Bracket St., Fort Mill, SC 29708 '
Address of Applicant
emiuvm; imj 1 (See Be
Liability Insurance ' $ 9,890 Limits  $1,000,000 each liability, UM, UIM
The above quoted premium is for a term of 12 months.

Minimum Limits - Intrastate Only:

16 or More Passengers*  $ 25,000/300,000/25,000 "““"8‘“?'“"'! "IT’°fhs:'gr‘;§‘e‘j:';‘;;‘e’;“‘°'°’

National Indemnity Company - Columbia Insurance Company
Name of Insurance Company

1314 Douglas Street, Suite 1400, Omaha, NE 68102
tiome Office Address of Company

€l Jo ¥ abed - 1-961-1202 - OSHOS - Nd L1:Z L1 dunp 120z - ONISSTO0Hd ¥0O4 A31d3I00V

}, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and
the above quote meets the minimum insurance limits prescribed. The insurance company meking this quote is
authorized by the South Carolina Department of Insurance to do business in South Carolina.

NOTICE:
If you wish to self-insure your motor vehicles for liability and property damage, you must comply with S8.C. Code

Ann. Sections 56-9-60 and 58-23-910. For more information, contact the Department of Motor Vehicles at (803)
896-8457 or (803) 896-9903.

If you wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with
the South Carolina Worker's Compensation Commission (WCC) provided that you will be able to: 1) post a surety
bond or letter-of-credit with the WCC for a minimum of $500,000, 2) agree to pay a yearly self-insurance tax, and
3) agree to pay an annual assessment to the South Carolina Second Injury Fund. For more information, contact the
WCC Self-Insurance Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

3ofé6



Jun/Dgr2021 4:02:24 PM 3D 80332684798 8111

Exhibit Fit, Willing, and Able (FWA)

Mason Dixon Holdings, LLC

Name of Applicant
. Does Applicant have a Safety Rating from the U.$.D.0.T.?
QO Yes ® No QO Pending  (Submit when received.)
If Yes, indicate rating below and provide copy,
O Satisfactory O Conditional O Unsatisfactory

. Have any of Applicant's drivers or vehicles been placed "out of service" by Transport Police safety officers in
the past twelve (12) months?

O Yes ® No

. Are there currently any outstanding judgments against the Applicant?
O Yes ® No

If Yes, list judgements here;

. Is Applicant familiar with all insurance regulations and safety regulations gaverning charter bus carrier
operations in South South Carolina, and does Applicant agree to operate in compliance with these regulations?

® Yes O No

. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated
therewith?

® Yes QO No

4dof6
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA
101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. §58-23-10, et seq.(1976), and amendments thereto,
and R,103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers ($.C. Code
Ann, Regs,, 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriets (Voluie 2, §.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance
therewith,

§.C. CodeAnn, Section 5834250 states, in part, that every final order-of the Commission must-be served by -
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:

The Applicant AGREES to recelve future Commission orders related to the Applicant's authority in South Carolina

= through the Commission's eService System. The Applicant authorizes the Commissicn to serve its orders by using the
e-mail address as it appears on page one of this Application. To sign up for eService notifications, please visit www,
psc.sc.gov ta creata.a My DMS eccount,

0 The Applicant DOES NOT AQREE to receive future Commission orders related to the Applicant's authority in South
Carolina through the Commission's eService System.

The Applicant for the Certificate as set forth In the foregoing, swear or affirm that all statements contained in
the above application are true and correct.

~  Applicant's Signature

Co-Owner/Member
Title of Applicant (e.g. President, Owner, etc,)

STATE OF SOUTH CAROLINA )
)
COUNTYOF _)O phe )
SWORN TC BEFORE ME
This day of 20 ﬂ_ SHEILA OREGG

Notary Pubiie
$tate of Seuth Carofina

My Cammission Explres Jan 31, 2019

e

Notary Publie
Commission Expires 3 {, & 030

50f6
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ﬁ
“ K
e |~
Mason Dixon Holdings, LLC, a limited fiabllity company duly organized under the laws i
; of the State of South Carollna on February 18th, 2018, with a duration that is at witl, 1

k=

has as of this date filed all reports due this offics, pald all fees, taxes and penalties
owed to the State, that the Secretary of State has not malted notice to the company
that it Is subject to being dissolved by administrative action pursuant to S.C. Code
Ann. §33-44-809, and that the company has not filed articles of termination as of the
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VEVEVAVEY,

g date hereof. ¢
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3 £
Given under my Hand and the Great Seal
B of the State of South Carolina this 9th day ]
of June, 2021. o
_i‘rt
ci -~
i Mnark Hammond, Secretary of State
R ‘; R R R m HM i »r{g w %.w i
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Fillng ID: 180219-0927423

Filing Date: 02/18/2018

STATE OF SOUTH CAROLINA
SECRETARY OF S8TATE

ARTICLES OF ORGANIZATION
Limnited Liability Company - Domestic

The undersigned delivers the following articles of organizatien to form & South Ceralina Iimited liabllity company pursuant
to 8.C. Coda of Laws Sectlon 33-44-202 and Section 33-44-203.

1. The name of the limlitad liabllity company (Company ending must be Included In pame*)
Masgon Dixon Holdings, LLC

*Nata: The nama of the limitad liability company must contain ghq of the fallawing endings: “limitad Babllity campany" or *limHed
campany” or the abbrevistion “L.L.C.", “LI.C".’?L.C.". LG, ar "Ltd. Ga.¥

2. The address of the inltiel designated office of the limited liability company In South Carolina is
62B Bracket 6t.

{Streot Address)

Fort Mill, South Carolina 29708
{City, State, 2ip Code)

3. The Initial agent for service of procass Is

Andrew Johnsan
(Name)

(Signaturs of Agant)

And the atreet addreas in South Cerolina for this initial agent for service of process ls;
828 Bracket St.

(Strest Address)

Fort Mill South Carelina 29706_

{City) {Zip Coda)

4. Listihe name and address of each organizer. Qnly one erganizer Is required, but you may have more than one.

(s}
Andrew Johnsan

{Neme)
628 Bracket St

(Straet Address)

Fort M, South Carolina 29708
{City, Staie, Zip Cote)

Form Ravised by South Caroling Secretary of State, Augus! 2016
SC Secretary of State
Mark Hammond

€l Jo g abed - 1-961-120Z - OSHOS - Wd L1:Z L1 dunp L 20Z - ONISSTO0Hd ¥0O4 A31d3I00V
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Mason Dixon Holdings, LLC

Name of Limited Liabilty Company
{b)

(Naﬂa). s g 3 = i o 5 . . _ e : e S e £ LA

(Straat Address)

{Chy, State, Zip Cods)

5. D Check this box only If the company Is to be a term company, if the company Is a term company, provide the
tarm specified,

6. D Chack thls box only If management of the limited liability company s vested in a manager or managers. If this
campany s to be managed by managers, Include the neme and address of each Inltial manager.
(a)

(Name)

{Strest Addrass)

{Chty, Stata, ZIp Coge)
b)

{Neme)

(Svreet Addrase)

€1 Jo 6 9bed - 1-961-120Z - OSHOS - Wd L1:Z L1 dunp L 20Z - ONISSTO0Hd ¥0O4 A31d3I00V

{City, State, 2ip Code)

7. Check this box only if one or mare of tha membera of the company are to be llable for its debts and obligations
under Sectlon 33-44-303(c). If cne or more members are so llable, specify which members, and for which debts,
obligations or abliites such members are ilable in thelr capacity as mermibers. This provision Is optiona! and does
not have to be completed.

8. Unless a delayad effective date is specified, these articles will be efective when endorsed for filing by the Secretary of
State. Speclfy any delayad effectlve date and time

Form Revisad by South Carolina Secretary of Stale, August 2018
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Mason Dixon Holdings, LLC

Nama of Limited Liabllity Cempany

-8, Any.other-provisions not consistant-with iaw which the organizers detemine 1o-include;including-any provisions that
are required or are permilted to be set forth In the limited liabliity company aperating agreement may be included on a
separate attachment. Please maks referance to this ssotion If you Include @ separate attachment.

10, Each organizer listed under number 4 must sign.

Andrew Johnson

Signature of Organizer

Slgneiure of Orgenizar

Date:

Fam Revised by South Carofina Secretary of Stale, Augusl 2018

€l Jo 0l 9bed - 1-961-120Z - OSHOS - Wd L1:Z L1 dunp 120z - ONISSTO0Hd ¥0O4 A31d300V
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AN 3D SYSTEMS

333 Three D Systems Circle | Rock Hill, SC 29730 | +1 803.326.3900 | www.3dsystems.com | NYSE: DDD

FAX COVER SHEET
_Joo  Public Service Commission, Clerk's Office From: Andrew M. Johnson .
Fax: 803-896-5109 Pages:
Phone: ' Date: Juns 9, 2021
Re: CC:
URGENT (] CONFIDENTIAL m]

Notes:

This fax is intended for the exclusive use of the raciplents named above and may constitute privileged or
confidentla} information or otherwlse be protected fram disclosurs. Dissemination, distribution, forwarding or
capying of this fax and its contents by anyona other than the Intended reciplents (s prohiblted. If you have recelved
this fax In error, please notlfy me Immediately by e-mall or telephone and completely delete or dastroy any and all
electronic or other coples of the orlglnal message and any attachments to It. Thank you.

€l 4o || abed - 1-961-120Z - OSHOS - d L1:Z L1 dunp 120z - ONISSTO0Hd ¥0O4 a31d300V
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NIGO-Rata for South Carolina

Account Summary For Mason Dixon Holdings LLC

Columbla Insurance Company:

Quote #: N$S210601-5
Statis: Request for Inform
Policy Type: AP

muhnﬁuum sz

PRt Bl A

Y2402 1200 AV EDT

National Indemnity Company
1314.Douglas Sireat, Suite 1400
Omaha, NE 88102
Phons - (402) 8416.3000

QOT #: Unknown
ME# Unknown

Svmbel Cover
7 Liablity. 1,000,000 GSL 7,247
7 UM - BIFD 1,000,000 CSL €53
7 UiM - BIPD 1, 000 600 csl. 653
7 Medlcel Payments 5, 000 442
7 Physicsl Damage 8ee Spaclfic Unit 95
Total Ins Value 43,000

*Completed and Slgned Applications

*No Filings

*MVRs

*Driver Must Have 2 Years CDL Experience

*Coverage will not be effective untll the date and time we recelve
the bind request

*?dorsements are effective the date and time it is received in qur
OlTice

*Insured cancellation requests will be effective at 12:01 a,m. the
day after the cancellation is received in our office. Example if
canceltation is received for 05/19/2021 the cancellation will be
effective 05/20/2021 at 12:01 a.m.

*Reinstatements will not be backdated. They will be effective the
date and time received in our office, if the company agrees ta
reinstate; therefore, there could be a lapse In coverage.

*No Flat Cancellations

Total |.$9,890.00

Reylsion: 713C2020R01

Vehicle Infermation:

Unit

1 1997 TROLLEY (35053)
ComplGoll  $43,000
Radlus: Up to 50 Miles

NICO-Rate Verslon: 8.7.4736.1

Lishllity UM UM Med Pay Phys Dam Cargo/ AlLéssor Unit
In=Taw Sub Total
7,247 653 653 442 808 N/A N/A 9,880

Deductible: 2,500/2,500

Ay National
] indemnity
W Company
— Since 1940 ~=~—
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ACORD'
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CERTIFICATE OF LIABILITY INSURANCE

SS

DATE (MM/DDIVYYY)
06/04/2021 ALJ

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICA'T® HOLDER.

THIS CERTIFICATE I3 ISSUED A8 A MATTER OF INFORMATION ONLY AND CONFERE NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW, THIS CERTIFICATE QF INSURANCE DOES NOY CONETITUTE A CONTRACT BETWEEN THE ISSUING INSURER(), AUTHORIZED

certificata holder In lieu of such andorsemeni(s).

IMPORTART: If iha cerilficate holder Is an ADDITIONAL INSURED, the policy{las) must ba endorsed. if SUBROGATION I8 WAIVED, subject to the
terms and conditions of the policy, cartain policles may requira an sndorsamant. A statemant on thie cariificale does not canfer rights to the

CUNTACT
PRODUCER A MOUL INC
STRICKLAND INSURANCE BROKERE ING e, —KELLEY MOULTON AGENCY 1
1200 PARKWAY DRIVE HAfte. B2 T04-549-4000 Noj:
GOLDSBOR®, NC 27534 LAQDRERS:
N AFFORDING COVERAQR _Nace |
INgURER A : COLUMBIA INSURANCE COMPANY
NLRED 3
Im!.
MASON DIXON HOLDINGS LLC GRS
DBA YOCO LOGO [ waumeno,
620 BRACKET 8T INGURER & :
LFORT MiLk, 5C 20708 INGURBRE —
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:
Hi6 18 1O CERTIFY THAT THE POLICIES RANCE LISTED BEL VE BEEN ISSUED 10 THE INSURED NAMED ABGVE FOR THE PERICD

INDIGATED, NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONT ;
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN I8 SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE 8EEN REDUCED BY PAID OLAIMS,

RACT OR OTHER DOCUMENT WTH RESPECT TO WHICH THIS

TYEE OF NSURANCE EOLCY HUMaER L
| GENERAL LUBLITY EACH OCCURRENCE ‘
DARAIE TORERIED
COMMERGIAL GENERAL LIABLITY | PREMISES [E8 ocrvmprgy) | §
CLAIMB-MADE QCCUR MEDENP (Anyone perion] | §
| PERSONAL 8ADV INKRY |8
L GENERALAOGREGATE | §
ENL AGOREGATE LMIT ARPLIEE PER: PRODUCTS - COMPIOP A5% | 4
LI poucy [ 8 Loc i
LT CMORLE LiAbAcrry T1APR307628 s — |si000000 |
ANY AUTO BODILY NJURY Par parven) | §
| ALk QYWNED ECHEDULED AR
A e ARSs T X Jaes 0814/2021 (0810412022 {cpmperryriep
|| HIREDAUTOS AUTOS
X | medpayBsk | UMUIM $ 1MIL/IMILA MIL
UMBMELLA LIAS | | occur 1 BACH OCCURRENCE §
EXCEESLIAD CLAIME-MADE AGGRESATE §
|| ngrentions $
WORKERS COMPERBATION
AND GMPLOYERS' LIABRITY N -
AN momggggmmwnvs I E.L_EACH ACCIDENT 1]
{Hendatary in by e | EL. DUSEASE - EAEMPLOYEE 4
oS O OF Cpepanos o - £ DiseAss -poLicY LT |8
A | PHYBICAL DAMAGE ﬂ 7T1APR387620 06/04/2021 | 06/04/2022 |nEn §2 500/2,500

PER POLICY

1887 CHANGE COACH VIN# 1CB82HBOVWS35053 BTATED VALUE §43,000

DESCRIPTION OF OPERATICNS / LOGATIONS { VEHICLES (Aftssh ACORD 104, Aduitions) Remaris @chedls, W more spaca [t 74quk ed)

BLYTHEWOOD, 8C 26016

CERTIFICATE HOLDER CANCELLATION
2‘;’;‘:’:’:”“ DEPARTMENT OF MOTOR VEHICLE? SHOULD ANY OF THE ABOVE DROCRIBED POLICIES BY CANCELLED BEFORS

THE EXPIRATION DATE THEREOF, NOTICE WILL BE

: QELIVERED N
ACCORDANGE WITH THE POLICY PROVISIONS.

AUTHORLIED REPRESENTATIVE

MM%Z}@%W\

ACORD 25 (2010/05)

© 1988-2010 ACORD CORFORATION. Al Hights renarved,

The ACORD name and logo are regleterod marke of ACORD
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